Under the Paperwork Reduction Ad of 1995. no persons 


CTCVSa/t7(10-03) 
Approved tor use through 07V31/2006. OMB 06514032 
U.a Patent end Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a coUectioo ot Information unless It displays a valid OWB control number. 


TRANSMITTAL 
m nw § ]for FY 2004 

Effect** ltfwr20QX Patent fees are subject to annual revision. 


Complete It Known 


Application Number 


Ring Date 


ift claims small entity status. See 37 CFR 1.27 


First Named Inventor 


Examiner Name 


Art Unit 


10/033.190 


10V29/2001 


Connor 


Helmer 


1638 


VTOTAL AMOUNT OF PAYMENT | ($) 950 


Attorney Docket NO. 1 EFOI-ttttC 


METHOD OF PAYMENT (check 80 that apply) 


FEE CALCULATION (continued) 


□ Check □ Credit card □ Money □ Other □ 
0 Deposit Account 


3. ADDITIONAL FEES 


Deposit 
Account 
Number 

Deposit 
Account 
Name 


50*1109 


Exelhds.inc 


Cede 

1051 
1052 

1053 
1812 
1804 


130 
50 

130 

2,520 

920* 


The Director is authorized ta (check all that apply) 
H Charge fee(s) indicated below 0 Credit any overpayments 
(3 Charge any additional fee(s) during the pendency of this appOcatton 
0 Charge fee<s) indicated below, except for the filing fee 
to the above-Identified deposit account 


1805 1.840* 


FEE CALCULATION 


1. 

BASIC 

RUNG FEE 


Lmme Entity 

Small Entity 


Fee 

Fee 

Fee 

Fee 

Fee Descrtottan 

Code 

<*) 

Code 

(1) 


1001 

770 

2001 

385 

Utility fifing fee 

1002 

340 

2002 

170 

Design filing fee 

1003 

530 

2003 

265 

Plant filing fee 

1004 

770 

2004 

385 

Reissue fling fee 

1005 

160 

2005 

60 

Provisional filing fee 


Fee Paid 


1251 
1252 

1253 
1254 

1255 
1401 
1402 
1403 


110 
420 

950 
1.480 

2X110 
330 
330 
290 


1451 1.510 


SUBTOTAL (1) 


I (*>o I 


2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 




Extra 
Claims 

Fee from 
below 


Total Claims 


-20** - 

0 

X 



ndspendsnt 
CUrre 



0 

X 


■ 

Multiple 
Dependent 



X 


m 


Paid. 


1452 
1453 
1501 
1502 
1503 
1480 
607 


110 

1.330 

1.330 

480 

640 

130 

50 


Lama Entltv 



Fee 

Fee 

Fee 

Fee 

Code 

it) 

Code 

(*) 

1202 

18 

2202 

9 

1201 

89 

2201 

43 

1203 

290 

2203 

145 

1204 

86 

2204 

43 

1205 

18 

2205 

9 


Claims in excess of 20 
Independent claims m excess of 3 
Multiple dependent claim. If not paid 
Reissue Independent claims over 
original patent 

~ Reissue claims in excess of 20 and 
over original patent 


1806 180 

8021 40 

1809 770 

1810 770 

1801 770 

1802 900 


™ Fee Description 

2051 65 Surcharge- late fang fee or oath 

2052 25 Surcharge - late provisional filing fee 

or cover sheet 
1053 130 Non-English specification 
1812 2.520 For rang a request for reexamination 
1804 920- Requesting publication of SIR prior to 

Examiner action 

1605 1.840* Requesting publication of SIR after 
Examiner action 

Extension for reply within first month 
Extension for reply within second 


Fee Paid 


2251 55 

2252 210 


2253 475 

2254 740 


Extension for reply within third month 
Extension for reply within fourth 


2255 
2401 
2402 
2403 

1451 

2452 
2453 
2501 
2502 
2503 
1460 
1807 


1.005 
165 
165 
145 

1.510 

55 

665 

665 

240 

320 

130 

50 


1606 180 


6021 40 


Extension for reply within fifth month 
Notice of Appeal 

FiDng a brief In support of an appeal 
Request for oral hearing 
Petition to Institute a public use 
proceeding 

Petition to revive - unavoJoabJe 
Petition to revive - unintentional 
Utility Issue fee (or reissue) 
Design Issue fee 
Plant issue fee 

Petitions to the Commissioner 
Processing fee under 37 CFR 1.17 (q) 
Submission of Information Disclosure 
Stmt 

Recording each patent assignment 
per property (times nun*er of 


2809 365 F«ng a submission after final rejection 

(37 CFR § 1.129(a)) 
2610 385 For each additional Invention to be 

examined (37 CFRfi 1.129(b)) 

2801 385 Request for Continued Examination (RCE) 

1802 900 Roquoat for expadfoxi examination 
ofati 


SUBTOTAL (2) <$)0 


Other fee (specify). 


•Reduced by Basic Fifing Fee Paid 


950.00 


SUBTOTAL (3) | (5)950 



Corn 

dtoefileppikxblo) 



Refutation No. 
(Attomay/Ageni) 

45.066 

Telephone 

650^37.7460 

lf= 1 V^V r^rfr 1 

Date 

August 27. 2004 

- ^ 


TT nltrtln\li |f f| fj| imum ■ VII vev iwiti* w *v mw " w » - — — — — 

Included on thia form. Provide credit card Information and authorization on PTO-2036. 

^ ,^,1^ i.^a!»rf hTi Cffi 1 17 end 127 The information Is required to obtain or retain a benefit by tha public which la to Ha (and by the USPTO to process) an 

\^^0$£^ Vm^nSL m 23 wSE mTSSSS^ to tax. 12 rrtnutes Z corrplete. Wudng gathering, preparing, andsubn^me 

Any ccrrvrxwta on the amount of tir^ 

£^n^E?b^^ SSSS^d Tradernark Office, US- Department of Corwmrce, P.O. Box 1450. Alexandria VA 22313-1450. 

ft you need assistance h cotnjOBttng this form, cat 1-&OOrTO-9199(1+(fr78&-9199) and select option 2. 


